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The pathological picture thus presented was in keeping 
with the clinical manifestations. The articulation disturbances 
were due to the bulbar affection. The tabetic symptoms to the 
posterior column degeneration. And the final paralytic picture 
corresponded to the chronic inflammatory and atrophic process 
in the cerebrum. 

The author wishes to emphasize the following points : That 
the paranoia was the primary disease, and probably developed 
through hereditary predisposition. 

That the latter were secondary, and occurred during the later 
years of the patient’s life, as the history and microscopic exam¬ 
ination of the cord proves. 

That the antero-lateral tract, which was formerly supposed 
to end in the nucleus lateralis, and, according to the latest in¬ 
vestigations is supposed to extend throughout the entire length 
of the medulla and reach the cerebellum with the peduncles, is 
substantiated by this case. 

This case will not stand proof for the statement of the fact, 
that the posterior roots of the cord connect the with antero-lateral 
tract of the opposite side, since the degeneration in the col¬ 
umns of Goll is a symmetrical one, while the degeneration in 
the antero-latetal tract, in its form, but not in its intensity, 
differs on the right and left sides. 

The rest of the paper is taken up with a discussion on the 
relationship between general paralysis, such as followed in this 
case, and paranoia. The author believes that such paralysis is 
always secondary to paranoia. He lays great stress upon the 
fact of the occurrence of fixed delusions in the psychical pict¬ 
ure of the paralysis. A. WIENER. 

CLINICAL. 

A Case of Infantile Bresler (Neurologisches Centralblatl, 
Progressive Paraly- December x, 1895, No. 23). 
sis ' The occurrence of these cases is ex¬ 

tremely rare. The history of the author’s case is as follows : 

Patient when first observed was 13^ years old. Insanity 
has occurred in several members of the family. Patient was not 
particularly bright at school. Examination just before admit¬ 
tance to the hospital demonstrated the following facts. Her 
entire bodily development is poor. She had an attack of chorea 
earlier in life. Organs of perceptions seem to functionate nor¬ 
mally. Patient is timid and restless. With regard to her disposi¬ 
tion and demeanour, she is completely helpless and demented. 

After admittance, a complete examination showed the fol¬ 
lowing condition : An anaemic and poorly nourished individual. 
Left pupil dilated and the response to light and accommodation 
very sluggish. Patellar reflex on both sides nery much exag¬ 
gerated. Gait is a stumbling one. Patient stands and walks 
with bent knees. 
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Mental condition .—Expression of the face is one of anxious 
care. Does not speak unless spoken to. Is stubborn. With 
regard to space and time, is well able to locate herself. No 
interest in her surroundings. At one time refuses food and 
then again cannot obtain a sufficient quantity. During the first 
three months of confinement, patient became more and more 
stupid. At the end of the fourth month, on account Of the 
extreme exhaustion, had to be confined in bed. There was 
noticed now a mild paresis of the facial muscles ; decubitus ; a 
distinct motor restlessness; constant picking of bed clothes. 
Temperature fluctuated between 35 0 and 36° C. At the begin¬ 
ning of the fifth month, a convulsion took placesuddenly, fol¬ 
lowed by three more attacks within a very short space of time. 

In her apathetic and stupid condition after these attacks, 
for minutes at a time, it was noticed that the patient would 
glance in a certain direction, sob and make defensive move¬ 
ments as if she wished to drive something away. Very little 
nourishment was now taken. Defacation occurred involun¬ 
tarily. After six days, with symptoms of a general paralysis 
and no more convulsions, patient died. 

Autopsy .—Dura was found thickened. Arachnoid dull in 
color and oedematous. A large amount of serous fluid was found 
in the arachnoid space. Pia strongly adherent ; convolutions 
very much atrophied ; fissures wide open ; surface of brain a 
pale gray color ; brain substance hard ; on section numerous 
dilated veins were noticed ; the ependyma of the lateral ventri¬ 
cles very little, that of the third and fourth exceedingly rough 
and granular in appearance ; cortex very much atrophied ; no 
areas of softening ; weight of brain with pia was 1050 gr.; 
microscopic examination not as yet published. 

The author wishes to emphasize the following facts : 

First. That the chorea which occurred in the earlier life of 
this patient may have been the first expression of a lesion 
which occurred at that time. 

Second. The absence of any bulbar symptoms, and not the 
slightest disturbance in articulation. The vocabulary was 
deficient and grammatical errors were frequent. 

With regard to the etiology, hereditary syphilis must be 
thought of in this case, as the post-mortem find in the liver 
was very suspicious of this lesion. 

A peculiar phenomenon noticed by the author in this case, 
which has heretofore not been recorded in any other case, is 
what he describes as crossed alternating deviation, viz., that 
the eyes would be turned in one direction and at the same 
moment the head would be turned in the opposite direction. 
No visible lesion could be found to account for this phenom¬ 
enon. A. WIENER. 



